CITY OF READING

EMPLOYMENT APPLICATION
DEPARTMENT OF HUMAN RESOURCES
815 WASHINGTON STREET
READING PA 19601

610/655-6012
PLEASE PRINT IN INK. OR TYPE (If you need additional space or wish to make remarks, please continne on a separate sheet of paper)
Last Name First Name: Initial Today’s Date
AFFL IO RIAY FOR ST¥ MUWTES

Addzess - No_ and Street City State Zip E-mail address
Telephone Numbers Home - - ‘Type of Work Desired

Work = -

Cell - -

May we contact your place of employment? I—yu r.no

Are you a US. Worker, or able to produce documentation authorzing your

: : ction? [
T, 18 St - T employment m the U5 without restnction? yes no
Dates Department Name of Snpervisor

From To

Have you ever been comucted of any cnminal offense other than minor traffic wiolahons? I yes I_ no Ifyes¥, please explain

*Note: A comichon will not necessanly bar yon from employment. Each comviction is jodped on its own ments with respedt to ime, circnmstances and senonsness.

EDUCATION AND TRAINING

School Name City State Attended (yes/no) Recerved Area of Stndy
High School

College or University (onderpradnate)

College or University (pradmate)

Vocational, Technical, Indunstrial

Other (e ., business school, mrsing school, military training, etc)

List trade or professional orpamzations of which yon are 2 member, incinding office held, if applicable, and professional icenses and cerbficatons yon consider sigmficant  Note
Commercial Drivers License (list endorsements) List specialized traimng, if appropnate, e g, compnter hardware and sofiware knowledpe, typing, shorthand or office machines

(inchnding years of stndy), apprenticeships, or other skills.

Dirver’s hcense informabon State of Issne-

Nuomber Class:

AN AFFIRMATIVE ACTION/EQUAL OPPORTUNITY EMPLOYER




EMPLOYMENT RECORD

OR LAST

Address Dates Employed Emm To
EMPLOYER

Kind of Basaness

Descnbe your dotes

MName: and job il of superssor Your reason for leavng:
PREVIOUS

Address Dates Employed Emm To
EMPLOYER

Kind of Basaness

Descnbe your dotes

MName: and job il of seperosor Your reason for leavang:
PREVIOUS

Address Dates Employed Emm To
EMPLOYER

Kind of Basaness

Descnbe your dotes

Mame: andjob il of seperssor Your reason for leavang:
EMPLOYER

Address Dates Employed Emm To
IF NOT
ABOVE ——

MName: and job il of superssor Your reason for leavng:

US. MILITARY SERVICE

Branch Dates of Servce From To Present or Last Rank
Job Tifle To Job dahes performed

5/04

£l iner] within this app

acn of farts on ths sppliction s o for emovl of spplestion fom fsther consadenton, or sf eploped, el




